To the Editor:

Thank you for your thoughtful comments on our manuscript. We agree, and have previously stated, that the risk of transmission of severe acute respiratory syndrome coronavirus 2 is increased during aerosol-generating procedures such as intubation and extubation. We acknowledge that most laparoscopic procedures are performed under general anesthesia. In our manuscript, we recommended protecting operating room personnel with appropriate personal protective equipment to reduce the risk of transmission during intubation, extubation, and during the operative procedure.

We also recognize that a significant proportion of patients with coronavirus disease 2019 will have viral RNA detectable in different types of clinical specimens (stool, blood, and urine), but to date we have not found a report demonstrating that these viral particles are infectious. In our manuscript, we reviewed ways to decrease any theoretical risk of transmission through laparoscopy.

There are many proven benefits of laparoscopy, both for patients and with regard to the use of hospital resources. We agree that the risks and benefits of the surgical approach and choice of anesthesia should be considered on an individual basis before any surgery. We believe that the benefits of laparoscopy, in most cases, outweigh the risks when appropriate protective measures and equipment are used.
